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1ML RV Ur A

RLED JAN 10 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 233 PRIMARY REG. DIST. m.i&s_

RIF UF MI2UURI

State Fite No.... 4.5 Q?
b4

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD ™~

> (Degres or title)

i

[ BIRTH NO. Registrar's No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Lred. If 4 idence before
a. COUNTY, a. STATE - sdicimion),
New Madrid BiSsouri ST arid O
b. CITY (I cuteide eorpurata limita, write RURAL aad give §T AI#ENGTH OF c. CBTF‘{ (If outaide corporate limits, write RURAL acd give township)
nphip) (in this place) N
TOWN  New Madrig towns“ﬁ' 5 “i__town 4 Mileg South of o
d. FH&SLPFAT.E OF (M pot in boapltal or § ion, give siret address or ) d.AsDTgREEETSS (ulr‘n:'l.lwd_v. Liadon)
INSTITUT]ON NO .
3. DNE%’gES%'E . & (First), .b. (Middle) ¢. (Last} 3 Dgp.; (Menth) .(Dar) Year)
(Typeor Print)  pyg by Phipps DEATH  Dec, 29 50
3. SEX 6. COLOR OR RACE | 7. x&ﬂ%{g gls\\;'gg héBRmED 8, DATE OF BIRTH 9.Iit‘="E Unn)ln o o YR | 7 noo u e
X (Bpacify) - birthday, onf Days | Hoars ; Min
M .2 | colored Widowe | HMarch 3, 1897 5% ’ l
10a. USUAL OCCUPATION Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretgn sountry) 12. CITIZEN OF WHAT
done during most of warking Life, sves if retired) DUSTRY COUNTRY?
None Miss. / U. Se A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND on'g!re
k Unk Unk . idattie Phi
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S!GNATURE OR NAHE DRESS
e N | (e e o daten ol vt No. Sammis Britton, Crawfordsville, ArK.
18. CAUSE OF DEATH MEDICAL CERTIFICATION T L DA _ﬂﬁﬁh; BETWEEN-
| Enter only onecauseper [ I, DISEASE OR CONDITION _ ONSET AND DEATH
Yime for (a), (b, and (o) | CIRECTLY LEADING TO DEATH (a)
. ANTECEDENT CAUSES
*This does nof mean b 11
the mode of dying, such | Morbid conditions, if any, gioing DVE TO () _NO_. Me d1c al attandent by a
a1 heart failure, asthenda, mentmvt}#; %::;lw)mtm . .- ~ P e I
| ete. It means the dis- |
taze, injury, or complica- DUE TO .(c) rECOPd dea uh wWas due tO LOba.I‘
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - .
Cunditions contributing o the death but not 'a’ X -
related to the disease o?mdit!oﬂr: muain:deam Pneu mon ia ¢ ?) -
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS 'OF OPERATION / "4 2, AUTOPSY?
TION
YES D NO D
21a, ACCIDENT (Bpueily) - 210, PLACEOF INJURY (e.g.. Inorabout | 2le, (CITY, TOWN, OR TOWNSHIP) (COUNTY) + (STATE)
SUICIDE - " bome, farm, fastoty, strest, offics bidy., a10.) . : )
HOMICIDE _
21d, TIME (Meath)  (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF : WHILEAT ] NOT WHILE
INJURY m. | " wonx AT WORK
2. I hereby certify that 1 attended the deceased from , 19 , lo , 19 , that T'last saw the deceased
alive on , 19 , and that death occurred al m., from the causes and on the date stated gbove.
= T D 2. DATE SIGNED

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY
TION, REMOVAL (Bpecty)

OR CREMATORY 24d: LOCATION (Oity, town, or county)

Bramiodt) 1/2/51 Sandhill ) . New Madric, G * -
DATE REC'D BY LOCAL ISTRAR'S SIGNAJLRE ;U(, =. Fl.mslul. DIRECTOR 8 S1GNATURE T ADDRESS '
/[~ & =" 5o it" L 4t Richards Und't Co.. New Madriqg, Mo

Embalmer’s Sts

temnent on Reverss Side)




= i- i T T
RECEIVED
JAIl 8 1951
'DISTRICT HEALTH OFFICE Ho.§

....................................

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by omereem—t

Student Embalmer No...easessteactvvsancrmsnes

working under my personal supervision.

31 Geonresnnnnonsanvans sresaseansnrsanss .
ane Student Emdalmer Licensed Emba%s 22 - e 7
P. O. Address. T

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

I this body ir not, embalmed, fact should be so0 stated above,

i




